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Print o Page 1 of 1

Subject: . Late quarterly report / forthcoming

From: ' Joseph Murray (urbanprogresssuperpac@yahoo.com) FE C RrEf.{iEl \g% g
| TER

016DEC 2| g 8748

To: - rad@fecgov.onmicrosoft.com;

Date: " Tuesday, November 29, 2016 4:35 PM

| live in an isolated rural area in the deep woods ( Colleton County, S.C. ).

My vehicle has been disabled for close to 2 months.

| have a broken brake fluid line and can't drive the vehicle.

( A person was supposed to repair it for me and the person broke their foot and had surgery and has been
unable to repair the vehicle. )

My computer printer has become dysfunctional.

| ordered a new computer printer on-line from Home Shopping Network.

United Parcel Service delivered the new printer yesterday (Monday, November 28).

One hour after UPS delivered the printer our house electricity went out ( a power failure in the entire

( rural ) community ) until well after the dinner hour.

| have just installed the printer today and the quarterly report will be mailed to you as soon as | can get a
ride to the post office.

( Also, our county ( Colleton County, S.C. ) is currently under two ( 2 ) federal disaster designations

( Massive flood, October 2015 ) and Hurricane Matthew

( October 2016 )

Bridget Murray

" Urban Progress PAC ( Co0528661 )

( October Quarterly Report: 0,000.00 )
Walterboro, South Carolina 29488
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[ REPORT OF RECEIPTS Receven

F‘ i T
FEC | AND DISBURSEMENTS "€ MAIL CENTeR
FORM 3X For Other Than An Authorized Committee WI6DEC 21

Office Use Only 8: l‘8

) TYPE OR PRINT ¥ . -
" COMMITTEE (n fu) over g tmoar " VP 1:2F:E4:M5: l
- e S
l | |UR6%&J| P(LQG(L'BLgSI | QQIL‘IL%T mé—'})lqﬁwrzéfﬂ N T N I U N G J

LJIIIIIIIII IIIIllIlIllIIlIlIlIIIJ

| N 1 Y [ I O N N I T N |
ADDRESS (number and street) l |P1Q ! &qxl 12’57 I R B ST S S H A B A A A O S A
A 4
D Check if different I | I N S N N N DU N S O | LI [ T S TN N N (SO T IS OO (N A A | IJ
than previously T fe)
reported. (ACC) lw [I*Ll’“jlk\/bl (29 Lo g Eﬂ [Zﬁ |‘_t'| é&“l [ 1] I
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW ™ AMENDED
REPORT (N OR l!. (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) {l‘ May 20 (M5) D Aug 20 (M8) Nov 20 (M11)
{Choose One) Report Comed ~ ., g::’rrgmwn
Due On: ="
_ ) Mar 20 (M3) [ 1 Jun 20 (Me) D Sep 20 (M9) | Dec 20 (M12)
(a) Quarterly Reports: ‘l‘ ‘l' ‘l' (YZ';"'S';,“;‘)'°"
1} Apr 20 (Ma) (] Jul 20 (7) (1 oct 20 (M10) U Jan 31 (YE)
'l". April 15 - Cot i
Quarterly Report (Q1) () 12-Day Primary (12P) General (12G) Runoft (12R)
D July 15 PRE-Election i - y

rterly Report (Q2 ;
arterly Report (Q2) Report for the: Convention (12C) Special (12S)
October 15 ) . -,

D Quarterly Report (Q3)

January 31 m A in the
anu _ .
U Year-End Report (YE) Election on State of
July 31 Mid-Year @ 30-Da
, y
J Report (Non-election = — —
= e O,SM (MY) POST-Election General (30G) { | Runoft (30R) [l‘ Special (30S)

Report for the:

l Termination Report
Cmar’l

(TER) - Wy s yovoy / in the
Election on State of

5. Covering Period D§l ’ DZOD 206 through ILQ:J_ I J::_é_ , ;QJL_

| certify that | have examined this Repornt and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer BQS DGGT L-' N L{Re A’"f

%

20]) 6

0
Signature of Treasurer ‘__, _L

Date

NOTE: Submission of false, erroneous, or incomplete information may subject\he person signing this Report to the penalties of 52 U.S.C. § 30109.

Office FEC FORM 3X
I Use Rev. 05/2016
Only
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

LBRBAN Procuaess Pouificar. ACTien CommTTes”

Report Covering the Period: F

rom:

el

;016

To: E I 4

120716

—

Cash on Hand
January 1,

0000

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

£y3

0000

2 .
(b) Cash on Hand at ————
? Beginning of Reporting Period............ o s O“OO
6
~— ™
. 1 (c) Total Receipts (from Line 19)............. o - G‘GMOO - O O__O O
2
- (d) Subtotal (add Lines 6(b) and
2 6(c) for Column A and Lines =
1 6(a) and 6(c) for Column B)............... N - O O,,OO - - @) A O
B STar Ny 2N S —
3 7. Total Disbursements (from Line 31).......... ~ ) OD_ _O Oi O O O 0
= D W S} | S S .
% 8. Cash on Hand at Close of
Reporting Period =
% (subtract Line 7 from Line 6(d}}....c............ - O 0 ,OO - - 0 O‘Q O
g 9. Debts and Obligations Owed TO
= the Committee (Itemize all on =
| % Schedule C and/or Schedule Dj................ o - O Q‘O Oi
; 10. Debts and Obligations Owed BY
| the Committee (ltemize all on T
Schedute C and/or Schedule D)................ - o O !__OCD‘J
!: This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 05/2016)

of Receipts .

~

Page 3

Write or Type Committee Name

URBAY PleGuss Politicar ACTion ComdnTTEE

Report Covering the Period:

From:

%5

.9

20 |

To:

'm‘ I I
P ™’} {

PR

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11,

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized ........c.cceeceecinniicinnnens
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. »

Political Party Committees ..................
Other Political Committees

(such as PACS)......ccccoevircrvninnncnen.
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other

Party Committees...........cc.cooeervcercnricceennn.

(o)
()

(d

All Loans Received...........ccoocveeeeieieeienenenns

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Retfunds of Contributions Made
to Federal Candidates and Other
Political Committees.....c.cceeveeverrncrieriiirienen.
Other Federal Receipts
(Dividends, Interest, efC.)..........c.cocceeeenncne
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).....ccccoooinevennnne.

(b) Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... S

[ . _0ago]

0,000

e e e e S et
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e 0000
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—r e A il Lo S T o — N

5000
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3 3 L b S N, G N W
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| 0000
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Q000
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. Disbursements

21.

22.
23.

24.
25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share...........ccceeuvvnennn.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ........cccocccevecererieecieeene
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) ............. »

Transfers to Affiliated/Other Party
CommMItEeS......ccveeeveeeeeeiceee e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .............. SRR
oordinated Party Expenditures

§52 U.S.C. § 30116(d))

use Schedule F).......coocooriiiiinen

Loan Repayments Made...........................

Loans Made...........occceeiriinicceceniie e,
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS).....ccccueererievneeeniennn,
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (¢))...........

Other bisbursements (Including
Non-Federal Donations)........c...c.cceeoeerevenrerencaee

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........cccccevrieeienenne

(i) "Levin" Share........cccceeveveeierreennn.
(b} Federal Election Activity Paid

Entirely With Federal Funds...............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b)).....p.

Total Disbursements (add Lines 21(0), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) ..ot

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

OO0
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20/¢)

» ey, A mys__m -

0000

e e I R e P e Y S e P

[ 0000

O S N W V) ) a—) 1

NSNS0

, 00)6/¢
0000

’ 3000

) N W W

R —— |- ¥

e 2000

~5000)

oay)

an_p m__ a3, n

CO00

A AR n___roy

e Q000

- 0000
000D

£ A__a32 A M__sn f,

£33

.. OOO0)

a0

L ., W S N |\ e

I e e v ) e e )

OO0D]

T I

S Py,

e 0000

07

e e .3 e g v ) e s vn® 2 e ]

o000

SN S 4 | U N, Sy 5 N N -

. 50y

000
90l

3000

5,

P A AT O@




APPSR 0 RN TN TN

=

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

ill. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccccoerrrienenenne
Total Contribution Refunds

(from Line 28(d)) .....cccoovvreeneniririeren e
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccevmrrrrecenenns
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. »
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H“a H b H"c
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

(RN Posesss Pouticar beto) (omenTiee”

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Date of Receipt
Mailing Address z r oY /
- - S
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C .
federal political committee. P, B S T S W S,
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General
Other (specity) v

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

PP sym A__A_ ey _A__A_cea_n

B. Date of Receipt
Mailing Address )/ [ooTy s -—*'-"“1
N, Y S—
City State Zip Code }
Amount of Each Receipt this Period
_FEC ID number of contributing C
federal political committee. i P R P N S
: —y
Name of Employer (for Individual) Occupation (for Individual) Memo item
Receipt For: Aggregate Year-to-Date ¥
H Primary General
Other (specify) w _ A p:, A
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt
Mailing Address ﬂ / Fo‘ﬁf'n '
L| )
City State Zip Code

Amount of Each Receipt this Period

FEC ID number. of contributing C
federal political committee. | P e o TP e

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: ' Aggregate Year-to-Date ¥
Primary D General
Other (specify)
T NP W WP
SUBTOTAL of Receipts This Page (optional)............ccovrerinirinivciiieninineen e > oy O OO

BODSDDN o0
TOTAL This Period (last page this line number only).............ccoooeiniiiiininiii e > oy . OF S

FEC Schedule A (Form 3X) Rev. 06/2016




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [ PAGE OF

(check only one)

Use separate schedule(s)

TIPS G 1 UNED 1 R 1 TN 1 TR

Detailed Summary Page

for each category of the 21b 20 23
l:I 28a

26 27
29 30b

28b 28c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

LRAN Ploceess Politcat hGTwn Comunt T7EE

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
LLa t fovo y /
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement e m
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: o - ;=
Senate Primary D General
President Other (specify) v Memo ltem
State: District: )
Full Name (Last, First, Middle Initial}
B. Date of Disbursement
mwmy s oowo g/ [
Mailing Address _-J
City State Zip Code FEC Identification Number
Purpose of Disbursement C
T DU
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5
P S N W W
Senate Primary [:] General
President Other (specify) Memo Item
State: District: -
Full Name {Last, First, Middle Initial)
C. Date of Disbursement
Myl s/ [[OVD } /
Mailing Address _
City State Zip Code FEC Identification Number
Purpose of Disbursement C
S A e
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Oftice Sought: House Disbursement For: o o -
Senate Primary D General -
President Other (specify) v Memo Item
State: District: : =} .
O 3
SUBTOTAL of Disbursements This Page (optional)...........cccococeiiiininniminnicceicc > 2 o Q_O O
ol 0000,
TOTAL This Period (last page this line number only).............ococciiiicis >

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

URARD Plobiess PoLiticar BT Comen TTEE

LOAN SOURCE Full Name (Last, First, Middle Initial}

O Memo ltem

Election:
Primary
General

Mailing Address

Other (specify) ¥

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Y B i B Vet Ve
S N - 25 =, Lﬂﬂ:"’ﬁu&:"‘;ﬂ“ = L N, S ==
TERMS
Date Incurmred Date Due Interest Rate Secured:
| I} O 1 v Dy /
e S %@y [Yes [Ino
List All Endorsers or { @arantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed )
Outstanding: L .. - L L
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
. Outstanding: e a AL
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code "Amount
Guaranteed
. Outstanding: e S L S el e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed |
Outstanding: irrer e =

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

. ..00d0
Lﬂ—ﬂ—b&im’g@

Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

* Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedulte C

NAME OF COMMITTEE (In Full)

URAN Plobeess PouTice ficTwn (o TTEE

FEC IDENTIFICATION NUMBER

cl00 529 664

Full Name

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Mailing Address

™ " 0 Y " " )

e )

City

Date Incurred or Established

State |Zip Code Y ’
Date Due L
’ "l W /
A. Has loan been restructured? D No D Yes If yes, date originally incurred h
L g o
B. If line of credit, Total
Outstanding
Amount of this Draw: A Ay A v Balance: A A A A mn ]

[[INo [7] Yes

C. Are other parties secondarily liable for the debt incurred?

(Endorsers and guarantors must be reported on Schedule C.)

[JNo [] Yes

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

If yes, specify:

What is the value of this collateral?

Does the lender have a perfected security
interest in it? | | No

S e " =)

[] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? D No

[:] Yes If yes, specify:

What is the estimated value?

oV N S W W .}

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

Location of account:

Address:

ey s
l“
-

/

—W—J

City, State, Zip:

1 1

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. .

G. COMMITTEE TREASURER

DATE

Typed Name 1 D s
n ¥
Signature l
H. Attach a signed copy of the loan agreement. >

.  TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above. ’
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
simifar extensions of credit to other borrowers of comparable credit worthiness.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

Typed Name

AUTHORIZED REPRESENTATIVE

Signature

Title

DATE

CO BT

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE__ oF
schedule(s) FOR LINE NUMBER:

. for each (check only one) 9
EXCIUdlng Loans numbered line) 10

DEBTS AND OBLIGATIONS

NAME OF COMMITTEE (In Full)

(RBM PloGusss PoliTecac fomed ComuTTes"

Mailing Address

City State Zip Code

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor » Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Mailing Address

City . State Zip Code

P T W U " S S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
—V—F—LF'W-WW_\‘—\:—'h
n—_&t_—_‘,‘i:b"‘———#—”-——“—"——" e A A YR A AT e A e, A m‘l‘mf"m‘“ﬂ:
B. Full Name (Last, First, Middie initial) of Debtor or Creditor Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

R S W R
Amount Incurred This Period N Payment This Period : Qutstanding Balance at Close of This Period
e e e el Y e s S C N e S NS V- S UG (N SN N N | S S W S
C. Fuli Name (Last, First, Middle initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
L.:—Eﬂ’_c_.é“ -’*_a..gs.‘--_cJ-
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
S T S, S N WL S, S O N N |, N S S =y O N, O N -
T A
1) SUBTOTALS This Period This Page (optional)......... et s » | : ; Ay OQ,,OO
A
2) TOTALS This Period (last page this line number only)...........cccovmivininieccneerrccie » I L . ,O QQ O
0000
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......cccooovnrriiiiennnne.n 4 _ . oy ,
0000
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » . - L

FEC Schedule D (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

URBM Plobiess PorfTiche Nator CommiTrEE

FEC IDENTIFICATION NUMBER ¥V

cloD 528G 6T

) =N ! oth I ince VA saiasnia
Check if [:] 24-hour report D48—hour report ew report Amends report filed on

Full Name of Payee [(J Memo ltem | Date of Public Distribution/Dissemination
(MY M f / DD /7 Y ¥Y WY WY )

Mailing Address

Amount
City State Zip Code

| ST, S, V) W, S, W4 | -

Date of Disbursement or Obligation
Purpose of Expenditure Category/ | OeC— Y

Type
"’ et 2

Name of Federal Candidate: .

D Suppoart
D Oppose

Office Sought: D House  District: _______
D President D Senate State:

Catendar Year-To-Date
Per Election for Office Sought

M e e P P AV Ay PP

Disbursement For: D Primary D General
L] other (specity)».

Full Name of Payee [ Memo ltem | Date of Public Distribution/Dissemination
LIEE K —U'DT / Yy Wy

Mailing Address

Amount
City State Zip Code !

)

Date of Disbursement or Obligation

Purpose of Expenditure Category/ s ooy
Type ST S N W

Name of Federal Candidate:

D Support
D Oppose

Office Sought:
D President

D House  District: _______
D Senate State:

Calendar Year-To-Date
Per Election for Office Sought

o e ' T~ 2 e ' 1 " s e [

Disbursement For: D Primary DGeneraI
D Other (specify) »

(a) SUBTOTAL of ltemized Independent Expenditures ...........c..cccoovvivvinnininicesieiicnnnns

(b) SUBTOTAL of Unitemized Independent Expenditures.............ccocovrimninnnniniiininencns

(c) TOTAL Independent Expenditures

P A D R AN A ™

MJM!&;—F’V—O\_&—@
> S000!

S, SN, B, LSS SOSS ) ). S, S

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

/

Signature

Date

L / D’V‘zn]/va*v‘oibv‘*

FEC Schedule E (Form 3X) Rev. 05/2016




LR AT Lt AN B ey | VARIED 1 ki ) N 1 (O

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

PAGE OF

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

URBAN Plobuss Podichc posions Comman TTEE

coordinated expenditures by a political party committee?
YES [ ]NO

Has your committee been designated to make Full Name of Subordinate Committee

If YES, name the designating committee: Mailing Address

City

State ZIP Code

Full Name (Last, First, Middle Initial) of Each Payee [J Memo Item

Purpose of Expenditure

F————

Aggregate General Election
Expenditure for this Candidate » T P N S T

! Category/

Mailing Address Type

Date
City State Zip Code / / rvw*v‘rvw
Name of Federal Candidate Supported | Office Sought: House State: Amount

__‘ Senate District:
Presidential
ﬂ:ﬂ "? : ﬂ 9= : : rom :

Aggregate General Election
Expenditure for this Candidate P A T A YA A e

Full Name (Last, First, Middle Initial) of Each Payee O Memo ltem | Purpose of Expenditure
Category/
Mailing Address Type
- Date
City State Zip Code / ™ /
- =nae "y’
Name of Federal Candidate Supported | Office Sought: House State: Amourt
) Senate District:
Presidential
L—H—A.",‘ﬁ—h——-ﬂ_—q‘__.-\,__hf'a_}\,__

Full Name (Last, First, Middie Initial) of Each Payee [(J Memo Item

Purpose of Expenditure

Aggregate General Election
Expenditure for this Candidate P §__n oy ;pn mgr o en n

Category/

Mailing Address Type

Date
City State Zip Code m /ooy /
Name of Federal Candidate Supported | Ofice Sought: | |House State: Amount

Senate District:
] Presidential
SR, SO, S, S 2o

SUBTOTAL of Expenditures This Page (optional)..........ccccccoviiiimiinnecciniesieecciein, >

0000,

- L =
PR
- . 0000
TOTAL This Period (last page this line number only).........ccoooeeriiiinininee (S PP o .

FEC Schedule F (Form 3X) Rev. 05/2016
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full)

LRBMN Probless PolTich NTTiod Comm TTEE

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Peréentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

: Non-PresidentiaI and Non-Senate Election Year (15% Federal) ,
B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

e g—

Federal.......cocoomiiiiiii e s 1%

Nonfederal ... R LA

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

FEC Schedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS PAGE OF

NAME OF COMMITTEFP(In Full)

DRAAS  Ploseess PotTicne Aomrsd ComenTTes”

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,

tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a polltlcal party. Such expenses

are allocated using a time/space method.

where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-

ACTIVITY OR EVENT IDENTIFIER -

CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Repornted

FEDERAL % NONFEDERAL %

ACTIVITY IS: [P
[:] Fundraising D Direct Candidate Support . % 'g‘, %

ACTIVITY OR EVENT IDENTIFIER

/ FEDERAL % NONFEDERAL %

ACTIVITY [S:
D Fundraising D Direct Candidate Support . % .

CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support % .

CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising |:] Direct Candidate Support . % .

CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

%

ACTIVITY OR EVENT IDENTIFIER

ACTWVITY IS:
D Fundraising E] Direct Candidate Support . % -

CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY {S:
[:] Fundraising D Direct Candidate Support _ % -

CHECK IF THE RATIO IS:
[:‘ New D Revised ) D Same as Previously Reported

FEDERAL % NONFEDERAL %

%

) FEC Schedule H2 (Form 3X) Rev. 05/2016




SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR FAGE  OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

URMAN Plocress VoluTicar Actions Commcrres

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
jj ;1 yowoy /
v’ e e s ) e e = ) 2 e = man " v

BREAKDOWN OF TRANSFER RECEIVED

i) Total AdMINISIrative ... . - o
A
ii) Generic Voter DriVe ... e
o s e 2 e Y i
iii) EXemPt ACHVItIES ... e . o -

iv) Direct Fundraising (List Activity or Event |dentifier)

i e T N i B e e Ve
a
) " .
b)
- T S S
c) Total Amount Transferred For Direct FUndraising ............cc..cccoonmmnnniiiiiinnnciiiineee R S G S S

v) Direct Candidate Support (List Activity or Event ldentifier)

GNP LR e N ) TN

W e e T g )
a) N, S O S N S N, S, WS -
b) P S S R S SN S
c) Total Amount Transferred For Direct Candidate Support.........cccccvciiiimericniniiinnicnnnns N S S S e
vi) Public Communications Referring Only to Party (Made by PAC) ..o, P S T S S T S W

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative) ............cccoomrieeeiiiinciceicccieinns o - O QO O
| 000(
TOTAL This Period (Generic Voter DRive) ...........ccccouivieiiininceececine LC_HF—H—"_H_'_\.“'Q&Q

" Wy 'Ll'_‘"
TOTAL This Period (Exempt ACHVItIES) ......ccoovermeiciiiiie e, l ; ; P, :O!O__.O!O]

TOTAL This Period (Direct FUNAraiSing) .........covooeuiireimnieieiiemiei s S R S S S el el

OCo0
TOTAL This Period (Direct Candidate SUPPOR) ............cccovreriiimnnneinctin S P e

TOTAL This Period (Public Communications Referring Only to Party) ... S N Y, DS N OQOO
00

FEC Schedule H3 (Form 3X) Rev. 05/2016

TOTAL This Period (Total Amount Transferred).........cccocoeciiiiieiiiimnic e Y S S PN
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVI

TY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE Full)

RBAN Plocress

PoliTica CTIaN CotasTTEE

A. Full Name (Last, First, Middle Initial) [ Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address . . .
I:] Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to pany only) by PAC
Purpose of Disbursement: Allocated Acuvny or Event Year-To Date
. T o
¢ [, W S, | W
Activity or Event Identifier:
Category/ 1 fovoy /
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
B e Ve "™
S N S N S N T N N S NG, R N,V N, ) NS G N ) N SN W JOE.D S N Ny T N N W
B. Full Name (Last, First, Middle Initial) [J Memo item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
"ng D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Acnvnty or Event Year-To Date
Purpose of Disbursement:
I, S, ¢ N S S, | "
Activity or Event Ildentifier:
Category/ VMR S fﬁ / YWY WY
Type Date .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

N S S W zaa

T T A" R "

uﬁ"‘dﬁ-r{m‘-‘

Y ™ ) e ™ -

C. Full Name (Last, First, Middle Initial)

] Memo item

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Acuvny or Event Year-To-Date
Purpose of Disbursement:
I Lﬁ_n_m_u_m_u_n_z-:D
Activity or Event Identifier:
Category/ 'ﬁ‘ ' /
Type Date |
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

!::,,.::.,_:rn\:

S LS W S 1 —a

— A m__eyr_n "y . A___=un

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

(o~ N A N a"h

0000 0000 | 0000

SO S W, S N N, = S N VS S, L S SO Vol S TN
TOTAL This Period (last page for each line only){(Federal share to 21(a){(i) and NonFederal share to 21(a)ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
——— NN Py T P
oo .. . . O00C) ... ... 0000

FEC Schedule H4 (Form 3X) Rev. 05/2016
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

NAME OF COMMITTEE (In Full)

LRBAN Ploress PoLiTICHL NSTion Comunt TTEE

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

/ WD Y f YY)
]

) " e e e " =
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration 0 GISTRATIO

Total Amount Transferred for Voter Registration......

T I N Ty VO GO S W,
VOTER ID

ii) Voter ID

Total Amount Transferred for Voter 1D ...............ccooeeieins - o .

GOTvV

ii) GOTV ' .
Total Amount Transferred for GOTV ......ccooveeiiei it

L—’h—’L ): “—J—‘—"d‘—’—l‘-—j

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity ...

ayn_m P o™ m___sen

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

?ifil D D /
" ———

e

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

i} Voter Registration
Total Amount Transferred for Voter Registration......
" )

et Ve " v—;

VOTER ID

ii} Voter ID

Total Amount Transferred for Voter ID ..o oy - -
GOTV
iii) GOTV
Total Amount Transferred for GOTV ..o
. e s e ¥ e = S e =

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign ACHiVIty ........cccoooeiiiciennnnnn.

GENERIC CAMPAIGN ACTIVITY

L W= S ST S A S S

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

oo

TOTAL This Period (Generic Campaign ACHIVILY).........cccooviviinnniniinnni e

TOTAL This Period (Voter Registration)...........cccccecoveaeeen.
( 8 ) 5!5__.0'\_-*.('19._&_&.;'_-_’__”
NN
TOTAL This Period (Voter ID) .......ccocevcrerreerecnienreeeeeeens . . O QOO
is Period (GOTV)............ e e esseeeseeeseseeeseseeeeneeeneees G
TOTAL This Period (G ) o o 0 QOL

go00Q0

| S S W™ N W W

FOR LINE 18b OF FORM 3X

TOTAL This Period (Total Amount of Transfers Received)..........cccoooviiiiiiiiiiciiinniinis

0000

P e = e s e % =

FEC Schedule H5 (Form 3X) Rev. 05/2016



SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

VRGBS Pllo6eess PoLilica NCTion) CommiTTEE

A F RO T [z IR B SRS N S T S oy Y

| N N T N ST S S S

A. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo 1em | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Maiiing Address Allocated Activity or Event Year-To-Date
City State Zip Code =) S e = ) S " e = e
P se of Disbursement R
urpose of Disbur:
i Ao Date .“I s e
Type s
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
: : -’_:_ : : -,) : : -~ E | : : -,n E E N ‘E : : -am E

B. Full Name (Last, First, Middle Initial) / Full Organization Name

] Memo Item

Mailing Address

Type of Allocated Activity or Event:

=

GOTV
Generic Campaign

Voter Registration
Voter 1D

s

Allocated Activity or Event Year-To-Date

L N S S N S T |

City State Zip Code ‘ z
- CHuMy / OV [T YT
Purpose of Disbursement Category/ Date
Type -
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
_ﬂ_g‘_;’a_}l.._ﬁ_g)?_ﬂ_ﬂ_:": j ’_dhﬂ—,:—fb!-'—{J M’w—’—’\t‘“—"J

C. Full Name (Last, First, Middle Initial) / Full Organization Name

O Memo Item

Mailing Address

Type of Allocated Activity or Event:

Voter Registration
Voter ID

GOTV
Generic Campaign

=

Allocated Activity or Event Year-To-Date

C:‘) L N N, | S S S, Y

FEDERAL SHARE

. 000q]

TOTAL This Period for the Levin Share

City State Zip Code E
- (e 1 ey Yy
Purpose of Disbursement Category/ Date
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
3, - ” 9 n ” ) =92 I — . =92 m m =y A m, ——
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
O 0000 0000
. 0000 .. 0000 . OO

TOTAL This Period (last page for each line only)(Federal share to 30(a)({i) and Levin share to 30(a)(ii))

LEVIN SHARE

TOTAL AMOUNT
A R S " = e v N N
SO0

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE&n Full)

loGess PoaTicar Notion Comm TTEE

LRAAN

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS.FHOM PERSONS W@ﬁﬁ O O
((Uas)e !stg‘TdleeegA) ..................................... ‘ A A P ..Qp N A e o= 2 O
e NSO
(b) Unitemized ........cccoocecververeevnencnns oy - OOOO e oy O OOO
_ e e e e e e =
(€) Total ......coeeeeeiieeeecee e - - O O Oa o O OO
o N NTe
2. OTHER RECEIPTS ....oovooereceeersccees e OOO{SI OO0
S NN S W 5% ST Y S N, S Ny N e,
e e = B S a7
3. TOTAL RECEIPTS w.oocoovososrcrc OOOOi J000]
{Add Lines 1c and 2) : U e e e =7 S s ) e e
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B) . . -
(a) Voter Registration ...........c.c.ceco.... O OOO ,' @OO
(b) Voter ID.....cccoeiieieeeeeeeeeee OO D ! I Oro %
(€) GOTV oo s | 0 OO i i OO OO
(d) Generic Campaign.......c.ccceeueeneee o - OO@ oo - O; L O
NN 7\ NN L/
(@) Total.....cooieeeieireeceeeeee . O@O . OQOO
S S, . i~ : D > :
5. OTHER DISBURSEMENTS........oor.. OQ@ ) i M ) C@Oﬂ
= P el Vi
T e
6. TOTAL DISBURSEMENTS ............. N N O@O@ ’ OQ@
& BE%!,N ctjmne B_Cugséa}:h E)sr\i' zﬁ,ﬁ,‘? 1wy z—&-ﬁbﬁbﬁﬂ_—-’_—uj C"‘t S N S T S, W N il et ?’-..-
F-—-.—.r—u——u—u—‘v——sr ‘o~ T
B REGEIPTS oo o . OOO O | . . O@O
9. SUBTOTAL ..o i ~ 0000 i D000
(Add Lines 7 and 8) PO G WO S, el oot el e, e
SN AR ;
! Oé Q ﬂ
10, DISBURSEMENTS .o | O@é . " YOO
11.  ENDING CASH ON HAND............. | @’5@@} ’ O 56?5

(Subtract Line 10 From Line 9) ........ccccnmmrancnvunninnnns

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X) [PAGE OF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER: DTa D2

Aggregation Page (check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
LRAAN PloGress PoliTicor Aogions CormsTTeE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [ ] Memo Item Date of Receipt

A. E/ roN o /

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

£y 45, £,

Name of Employer (for Individual)
Aggregate Year-to-Date

Occupation (for Individual)
L_a_a_ﬂs_c_a_e,ha_c_:hg_l'

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [ ] Memo Item Date of Receipt

B' ‘W‘ / l
]

Mailing Address 3

Amount of Each Receipt this Period

City State Zip Code

02 __n L sra

Name of Employer (for Individual) }
Aggregate Year-to-Date

Occupation (for Individual)

P ) e ™ 3 2 e s ™ 2

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name (] Memo Item Date of Receipt
C- ! /

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

| g ar3,
Aggregate Year-to-Date

Name of Employer (for Individual)

Occupation (for Individual)

_ D ST S N W N
Full Name of individual (Last, First, Middle initial) or Full Organization Name [ Memo item Date of Receipt

D- 'ﬁ. I j I
‘a !

Mailing Address "

Amount of Each Receipt this Period

City State Zip Code

R N N N N A .
Aggregate Year-to-Date

Occupation (for Individual) .
A R W A

W
SUBTOTAL of Receipts This Page (optional)...............ccovvmvniiiniiniiniinecinccnis e » A Ay =O-QO-O|
.00

TOTAL This Period (last page this line number onfy).............cocoinene > s "

Name of Employer (for Individual)

FEC Schedule L-A (Form 3X) Rev. 06/2016



SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: [PAGE___ OF

{check only one) D
5
Hs H:

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ORI 1 =i 1 N 1 T

LURBRY Plobuss Poticac Naron ComenTde

Full Name (Last, First, Middle Initial) / Full Organization Name {3 Memo item
A. Date ot Disbursement
L ;s Fowo s
Mailing Address __
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
e e v} " s s 3 ™ s st " " o’
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo item
B. Date of Disbursement
CE 1 Kowo )/
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
B la! la 2yn ” m ym - " sem
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo tem
C. Date ot Disbursement
M/ fovD /s FYvy vy wy)
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
A ayr A Ao om
Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo Item
D. Date of Disbursement
M ;1 yowo )/
Mailing Address o . o
City State Zip Code Amount of Each Disbursement this Period
Pumose of Disbursement
S, N S | W W -
Full Name (Last, First, Middle Initial) / Full Organization Name 0 Memo Item
E. Date of Disbursement
Mvmy s/ Jove )/ fYyvywy vy
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
3L ., L 2
’{
SUBTOTAL ot Disbursements This Page (optional)..........ccccooeceiviicniinnniencceeccnee > A Ay oy m,@ D
000
TOTAL This Period (last page this line number only)..............ccc.. i, > . o A D

FEC Schedule L-B (Form 3X) Rev. 05/2016




SOLD TO:

SHIPPED TO:
MURRAY BRIGET MURRAY BRIGET
496 BISH LN 496 BISH LN
WALTERBORO SC 29488 WALTERBORO SC 29488

ORDER # QTY ITEM DESCRIPTION

ORDER DATE:
2016/11/17

@ its funhere.

PAID- "RETURN
TAX TOTAL ‘BY CODE #

.CUSTOMER #:

TEM
price CREDIT

831538596

1372526344 1 521372

RETURN ON YOUR OWN |

TO: 496 BISH LN

WALTERBORO SC 29488

. TSHIP ' MURRAY  BRIGET
2 EROm. 496 BISHLN
0 WALTERBORO SC 29488
é SHIP  CM22 RMA SHIPPING
- 15065 FLIGHT AVE, DOCK#N49
1 CHINO CA 91710
2 Print 2016/11/18 PO: 2016/11/17  PO#:1372526344
3 Here——m - - - - T
I SHIP  HSN 20 LBS
~  FROM: 15065 FLlGHT AVE DOCK#546 1 OF 1
]
S omimndn e
G 1372526344 0182867642
‘i] SHIP MURRAY BRIGET
2
7
1

HP ENVY 5644 ALL IN ONE PRINTER - ..

" WALTERBORO SC 29488

g).\:,)vo: °;"°~°~'°“ )

ran

SC 294 1-02

12(©)4% |
v | I
3 e A

UPS GROUND
TRACKING#: 1Z 202 807 03 1870 1863

BILLING: P/P

ORDER# 1372526344

S&H

$59.95 5000 $0.0 -$4.'83 '$6475  CC

gLt

0182867642

NAE-BD-ENVY5644-H

ORDER # DESCRIPTION
1372526344 521372 HP ENVY 5644 ALL IN ONE $64.75
PRINTER
" MURRAY  BRIGET 20LBS TOF 1
" 496 BISH LN RS

CM22 RMA SHIPPING
SHIP 15065 FLIGHT AVE,
TO  pock#N49

}n.’»‘}%»;:iz;\';;;;;“ CHINO CA 91710

i “"‘js?*?“ : CA 916 9-01

?‘ ok .,f &% &% 1 :'?

UPS GROUND
TRACKING#: 1Z V32 W91 90 0491 4937

BILLING:P/P

DESC: 2016/11/18 PO: 2016/11/17 PO#: 1372526344
RETURN SERVICE '

69.5A 10/2015

CUSTOMER EASY RETURNS LABEL




55 UBKTWEIGHT

n"- sensitive Matena\

CR-RT B“‘s —

FEEIED L

- 13

== NN

JOSEPH MURRAY
PO Box 1483
Waiterboro, SC, 29488 — 0015

USPS TRACKING # eVS ?

A

9274 8999 9915 4946 4442 04

Your new ink has arrived!

Enclosed are your special HP Instant Ink cartridges. When you install one
of these cartridges in your printer, your service and bitling cycle will begin.

Bb: How are these cartridges special?

These cartridges have more ink than XL HP ink cartridges.
Since they have more ink, you won't have to replace them
as often and while you won't receive a new cartridge
every month, you will be saving money with every page
you print.

They may be bigger in size thon your current cortridges, but
they were designed to fit in your printer.

) Stay caunecied

e
A Keep your printer connected to the Internet so we can
- continue to send cartridges. Shipments will not be sent
monthly, but will be ordered by your printer before you
need them.?
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E__.4 You can check your page count, update your personal mformatton
S —— ar change your plan on your HP Instant ink account page. Simply

sign in with your HP Connected user name and password.
US.A customers: hpinstantink.com
Canada customers: hpinstantink.ca

HP Instant Ink cartridges can only be used in your enrolted printer.
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